
*Make checks payable to MHA/Walk for D.E.S. 
 

 
 
 
Walker’s Name ______________________________________ Team _________________________________ 
 
Address ____________________________________________ Goal _________________________________ 
 
Email ______________________________________________ Phone _________________________________ 
 

The fol lowing people are sponsoring my walk:  
 

Name  Email  or Address  Pledge $  Paid Date  Check* or Cash 
         

         

         

         

         

         

         

         

         

Walk for D.E.S. Sponsorship Pledge Form 
5K Walk/Run 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*Make Checks Payable to WaLk foR D.E.S./ The DES Foundation Inc.
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WaLk foR D.E.S./ The DES Foundation Inc.
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